Half of a Broken Glass Catheter removed from the Bladder. By ARTHUR H. N. LEWERS, M.D. DR. LEWERS showed half a broken glass catheter, which he had removed from the bladder under the following circumstances: He was called down to the London Hospital to see a case of difficult labour, due to marked contraction of the pelvis. He decided to perform Caesarean section, and, as a part of the usual routine preliminary in any case of abdominal section, a catheter (which was a glass one) was passed by a most experienced nurse. The patient was having strong labour pains, and while the catheter was in the bladder a pain came on, and the patient strained violently. As a consequence, the catheter was broken, and about half of it remained in the bladder. Dr. Lewers performed the Casarean section, which presented no unusual feature. During the operation he cautiously felt in the hypogastric region to see if the catheter was palpable. He did not, however, feel it, perhaps because he refrained from pressing at all hard for fear of injuring the vesical mucous membrane with the broken end of the catheter. When the Caesarean section was finished, the patient was placed in the lithotomy position, and an attempt was made to seize the catheter with a pair of small Wells's forceps without dilating the urethra. Although the catheter could be grasped with the forceps, he could not extract it without, as it seemed to him, grave risk of breaking the catheter. Accordingly he dilated the urethra with Hegar's dilators, and passed the left forefinger into the bladder; the broken end of the catheter was then identified, and seized with Wells's forceps, and so extracted.
The patient made an uneventful recovery, and had no trouble as regards micturition after the operation, neither pain nor any incontinence of urine.
Dr. Lewers said the position of any long, narrow foreign body in the bladder was a horizontal one, more or less transverse from left to right. He had removed hairpins from the bladder on other occasions. In one case he had a radiograph taken previously, which showed the hairpin lying transversely across the bladder. In another case, where there was a hairpin in the uterus, a radiograph showed the position of the hairpin to be vertical with the blunt end upwards. Of course, a radiograph did not in itself tell us whereabouts in the pelvis a foreign body lay; it was therefore important to bear in mind that, if the foreign body lay in a transverse or horizontal position, it was probably in the bladder, while a more or less vertical position indicated that it was probably in the uterus. He had never met with a case before where a glass catheter had been broken in the bladder. In future, in the case of patients in labour under his care, he had given instructions that glass catheters were not to be used.
DISCUSSION.
Dr. HERBERT SPENCER said he was surprised to hear that a glass catheter was used. He thought a gum elastic catheter should always be employed during labour. He noticed that the catheter was broken about the middle transversely, no doubt by the sudden movement while the upper part was fixed by the child's head. The weakest part of the ordinary glass catheter was at the bend; for this reason he always used a straight glass catheter which was easily made from glass tubing with a file and a Bunsen burner, and could be conveniently sterilized in a test-tube containing distilled water and plugged with wool. He had broken a glass catheter in the bladder in a case where there was some obstruction by forceps applied to the broad ligaments (many years ago) in performing vaginal hysterectomy. The broken piece was easily removed through a Kelly's tube. But he suggested that in Dr. Lewers's case it might possibly have been removed by simply passing forceps into the bladder through the urethra and manipulating the catheter into the jaws of the forceps through the wall of the bladder per abdomen, a method he had adopted to draw the probe holding the thread attached to the upper end of the cut urethra in order to draw the upper end into the lower for anastomosis.
Dr. MACNAUGHTON-JONES said that he had published a somewhat similar unfortunate experience of a catheter having been broken in the bladder. He had removed a urethral cyst of considerable size, and reconstructed the urethra. The patient, who weighed some 14 st., was lifted from the operating table with a glass catheter in the bladder. In the movement the catheter was broken, nearly half remaining in. By suprapubic cystotomy the following day the broken portion was removed. There was no further trouble.
Dr. HEYWOOD SMITH remarked that the catheter seemed to be made of thinner glass and of smaller calibre than that generally used.
